2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P01000081927 ecretary of State
1. Entity Name 04-11-2005 90187 001 ***150.00
A TOUCH OF ITALY INC.
Prin¢ipal Place of Business Mailing Address
7890 SUMMERLIN LAKES DR. 7890 SUMMERLIN LAKES DR, . vuuonogig
FT. MYERS, FL 33907 FT. MYERS, FL. 33307
e v AN Y R

Suile. Apt. #, elc. Suite, Apl. #, etc, 01412006 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FE! Number Applied For

65-1134983 Not Appticable
Zip Country a0 Couniry 5. Certificate of Status Desired [} ?g.ggqﬁ:ﬁi‘tional
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registerad Agent
. . - - Name .
RAO, CARLO
7890 SUMMERLIN LAKES DR. Street Address (P.Q. Box Number is Not Accepiabila)
FT.MYERS, FL. 33907
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiored agent and L1 if spphcable.

(MOTE: Regisiered Agent signature required when ainstating)

QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 F“ will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE . PRES 7 Detete TITLE [JChange [ Addition
NAME RAQ, CARLO NAME

STREET ADDRESS | 7890 SUMMERLIN LAKES DR. STREET ADDRESS

CITY-SY-21P FT. MYERS, FL 33907 CiTy-5T-ZIp

e VP Y O] Delete THLE [ Change [ Addilion
NAME RAQ, MARTEND ~ NAME

SIREET ADDRESS | 7890 SUMMERLIN LAKES DR STREET ADGRESS

CiTy-55-2 FORT MYERS, FL 333907 CITY-ST-ZIP

TITLE O Delete 1MLE [ Change [T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS ™ - -

CITY-ST-2IP CRY-ST-2P

THTLE [ peteie {13 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-St-2Ip

TITLE O pelete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 71 Ciry-s1- 2P

TMLE [ pelete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS s, . STREET ADDRESS

Iy ST-21P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this report or supplemental rapori is true and accurate and that my signature shalt have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WW ali other like empowered.
SIGNATURE: X ‘/Z‘M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phore #




